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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casvally related.

FILED JUL 11 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T T OO 1003 A RRE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residencs l:)lar-

STATE odmission}

a. COUNTY a £ Mo. b. COUNTY (""
b. C(I}LY (If outside corporote limits, give TOWNSHIP only) | tnside Limits <. C(I)TRY Inside Limits
Tomi St. Louis Yost Moo tom St. Louls Yes0 Ned

c. FULL NAME OF {lf NOT inhospital, givelocation)

Length of stay in 1b

,,.[,4,7. fg;azzs

(I outside, give location) Reside on Farm

HOSPITAL OR 6 8
g ZJNSTITUTION o, .f!nthonv Hosbital 3 1l Lansdowne YasOl NoO
3. MAME oOF Firet Middle 4. DATE Month Day Year
DECEASKED m oOF
(Tupe or print) AUGUSTA J. GENOV ESE cai  June 27 1957
5. sEx [ 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [J 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 14 HRS,
last érlhdav) Montha | Dam | Hours | Afin.
Female White wmcéznﬂ ovoresn [ June 22, 1890
10a. USUAL OCCUPATION {Gire kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cad atato or country) D112, CINZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework St. Loulsg, Mo. U.3.A.
13. FATHER'S NAME f4. MOTHER'S MAIDEN NAME
Leo Mercurio Mary DeQuilla
15. WAS DECEASED EVER IN U, S, ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no, or unknown) | (Ff pes. pise wor ov dates of service)
No None None |Frank Genovese 6381 hansdowne Ave.
18. CAUSE OF DEATH [Enter only one cousg per line for (a), (B), and {c).] - {NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . -~ ONSET AND DEATH
IMMEDIATE CAUSE (a} d'
Coenditions, if any, MM%
whAich pave rfu fo DVE TO (&)
Dove catise ;t- h ’ m - :
stating the under- . %d- —
z Iying  cause faat. | OUE TO (&) f
=] PART 15 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. was AUTOPSY
= — PERFORM 2
3 02»0 Ys) ves (] wo,
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part H of item 18.) .
g oo — 0O
——_‘——_
3 20¢. TIME OF  Hour , MonlA, Day, Year
INJU " —
E p.m.
X § 20d. sNJGRY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T WHILE J/ reel, office bidg., ete.}
WORK AT WORK - —
21. I attendsd the daceasod from ald’ last saw ’::;1 alive on
h Dccurrld'_-l‘ m on the didde stated above; and to lhaka! of my know‘l_fdﬂg, from the causes stated.
(/ (Degree or tifle} ¢} agores N D) DATE SIGNED
FDlo — 16-2557
23a. BuI CREMAT!OI-! 23, DATE 23:. HAKE OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tow'ns, of couniy} (State)
REM| L (Jpecify - . .
Burla July 1, 1957 Calvary Cemetery St uls, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG, |26

ISTRAR'S SIGNATURE

5T

{Licensed Embalmer's Statement on Reverse Side)




STATEI\‘/IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by .. i e R . .‘ ............... ‘

working under my personal supervision..

AT - e eee e e e e et e e aans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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